A 49-year-old recently diagnosed diabetic man with no previous cardiac history was admitted to the coronary care unit in atrial fibrillation and severe heart failure. Despite treatment with digoxin and two DC cardioversions he continued to have episodes of atrial fibrillation causing haemodynamic collapse. He was therefore treated with intravenous amiodarone via a right subclavian vein cannula inserted by the infraclavicular approach (an uncomplicated aseptic procedure by an experienced operator). This remained in situ over the next two weeks to monitor central nervous pressure and to administer intravenous therapy. The line was removed after 15 days and at no time was there evidence of local erythema or infection. The patient remained apyrexial throughout this time. Routine CVP line tip culture grew Staphylococcus aureus but, as there was no evidence of local or systemic infection, this was not treated.
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